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" "&J"a"~ . Date Received 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Omdal Uw Only 

r;:Q\ FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

1. Office, Agency, or Court 
Agency Name 

Ck ~~~~ 

® 
(LAST) 

Division, Board, Department, Dis 'ct if ap licable 

'fr4~-ot 
.. If filing for multiple positions, list below or on an attachment. 

. COVER PAGE 

. (FIRST) 

~ 1 
Your Position 

(MIDDLE) 

-r 

~ .. Q::;,c ... ;,r' - .. 

Agency: _________________ _ 
;,r5l'7l 

C4. _::'0 
Position: -~-----------ci:'~' ..:..:.7:"';;-.-.... -C4 ",. 

2. Jurisdiction of Office (Check at least one box) 

~ate 
o MUlti-County ______________ _ 

OCityof _______________ _ 

3. Type of Statement (Check.t I ... t on. box) 

~Annual: The period covered is January 1, 2011, through 
December 31, 2011.. . 

·or· 
The period covered is ~~' ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ~~ ___ _ 

C"n Q 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Countyoi ______________ _ 

o Other~ ______________ _ 

o Leaving Office: Date Left ~~ ___ _ 
. (Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ~~ ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ___ _ 

o ;Schedule C • Income, Loans, & Business Posftions - schedule at~hed 
m' Schedule 0 • Income - Gifts - schedule attached [~eA. 
.0 Schedule E - Income - Giffs - Travel Payments - schedule attac d 

o None· No reportable interests on any schedute 

                
                                          
                                                          

⁾†⁾†                     
                                                  

                             
                                                                                                                                                         
                                                                                         

I certify under penalty of perjury under the laws of the State of California th  

Date Signed MAI~ 1;~th,~; R E C E IV~g†                                                                                                                                 

MAR 8 2012 

by EXECUTIVE wii;2CTOFl'$ OFFICE 
STATE BOARD OF EQUALIZATION 

                        ) 
                         866/275-3772               v 



e;o£.. f.-I f ( /'"] f 

RECEIVED 
f hlR POLITICAL 

~RhCTlCES COMHISSION 

2012HAR -8 PH 3: 33 
SCHEDULE D 

Income __ Gifts 

DATE (mmfddlyy) VALU RIPTlON OF GIFT(S) 

i.JJ1JlL $~O,{)() 1W~ tv0 We.'1< 
'#' .::s),::; 1 J..L . $~.bO ~,l~~eJ"~ 

--.1--.1_ $>-__ _ 

ADDRESS (Bu ess Address Acceptable) ':3* -Il~ 4Ve«, ~) fA t) J}1,67 
USINESS ACTIVITY, IF ANV,? OF SOURCE 

.vb\;" ~4>'\; 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) . 

?" 1 D_J1 $ :;34-o~;r ~",,y.,£\ WV"0 

:1J~Jl $ 6 \(Y 1?~ p.ry, \;or~ 

--.1--.1_ $ ___ _ 

--.1--.1_ $, ___ _ 

... NAME OF SOURCE 

~p./"I ~W 
ADDRESS (Business Address Accep able) / . 

CO)d-*~~~~ d.Vd-)~~) (}J 
BUSINESS ACTIVITY~Y. OF SOURCE ) 

'N,£;, MoJV 
DESCRIPTION OF GIFT(S) 

---1--.1_ $.$ ___ _ 

~s ACTIVITY, IF ANY, OF SOURCE 

'''"'-/./-, tM.~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1--.1_ $, ___ _ 

---1--.1_ $ 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1--.1_ $.$ ___ _ 

---1--.1_ .,$ ___ _ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CftY 
RECEIVED 

STATEMENT OF ECONOMIC INTERESTS CALIFORNIA FORM 700 MAR DatJ.lOO:~ved 
Offll;;Jsl Use Only 

FAIR POLITICAl. PRACTICES COMMISSION 

,A PUBLIC DOCUMENT COVER PAGE 
by EXECUTIVE DiRECTOfi'S OFFICE 

STATE BOARD OF EQUAUZATION 

Plea~e~type- or ~print )n-ink. 

NAME OF ~llER 

,/e~ 
1. Office, Agency, or Court 

Agency Name 

(LASn (FiRSn (MIDDLE) 

lefuJ -r. 
;""'G 
X7 

A,Yd MMW' 
Your Position > 

::0 
I 

-
:~~'~ 
n~~' 
:·:00 

Or"l'l 
~ If filing for multiple posilions, list below or on an attachment. Or-_ 

~ 0::;< _ :l:-r"I'l 
Agency: __________________ _ 3:';>.0 . Position: -------------...J(c:!Q!lc--iie"'o"" - •• ,v __ 

2. Jurisdiction of Office (Check at least one box) 

~tate 
o Mulli·County· _______________ _ 

o City 01 ________________ _ 

3. Type. of Statement (Check at least one box) 

gAnnual: The penod covered is January 1, 2011, through 
December 31, 2011. 

~or-

The period covered is ---1---1~ ___ " through 
December 31,2011. 

o Assuming Office: Date assumed ---'---''-__ _ 

c: (1')' 

o Judge or Court Commissioner (Statewide Jurisdiclion) 

o County of _______________ _ 

o Other-'-______________ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ---1---1' ____ " through 
the date 01 leaving office. 

o Candidate: Eleclion Year ----__ _ Office sought, if different than Part 1: __________ ~ ______ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 

o Schedule B . Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: --'r;-...... __ 
[!]";;chedUle C - Income, Loans, & Business Positions - schedule attached 
Ii2f Schedule 0 - Income - Gifts - schedule attached 

o Schedute E . Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

5. Verification 
                                    

                          

                                                                                                                                                           
herein and in any altached schedules is true and complete. I acknowledge th        public document. 

I certify under penalty of perjury under the laws of the State of Californi                            

~ 

Date Signed :!dJ(,ttvj d"), >v J;}-
(J nth, day, year) 

Sig                               _____ _ 
                                                      fficial) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

:..:-

(c)(1)

(c)(1)

(c)(1)(c)(1)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA fORM "70'0, 
I' , \ 

F,AIR POUTICAL PRACTICES COMMISSION 
" , . 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED . \ • 

NAME OF SOURCE OF INCOME 

'041' ~± t-h,,,;c,'(?td ttbl;£j lM~&t 
ADDRESS (8 iness Address Acceptable) 

?l5 4!eVeol\-,4<etA- D~P1, M tfJA-boJ 
BUSINESS ACTIVITY, IF ANY.Ot SOURCE 

1,.,\,).;& ",...jvwb \i~ 
YOUR BUSINESS POSITION 

~ 4{Vu\ M ~~i"'\ N/-A-,-)p ~~ ~1e/ 
GROSS INCOME RECEIVED 

D $500 - $1,000 0 $1,001 - $10,000 

[ij'$10,Q01 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary [i('Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of _____ ---,=-,-_,--,---,----,--,--____ _ 
(Real property, cat; boat etc.) 

o Commission or D Rental Income, list each source of $10,000 or mora 

o Othe, --------==:::;--------
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

[j Loan repayment o Partnership 

o Sale of -------o=---,--,-----,----,---.,--,cc-----
(Real property, car, boat elc.) 

o Commission or o Rental Income, list eacl) source of $10,000 or more 

o othe, --------;;==-------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction .. made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not ina lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPOR,TING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % o Nene 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;=::-::==-_____ _ 
Street address 

City 

o Guarantor __________________ _ 

o Othe, --------::==-------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULED 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

(k--(; fA ~V;~D" 
ADDRES~S.Address Acceptable) 

!d-I>? ¥- -4}tuj-; ~ k 1:?P9 ,4«~J cA tJ,4() . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE' 

"/) ""'I-U-.S ' (].f ,,).)I pt 

...Ln_'_1 $3,op 

*' '3 1 r'::; I_n_ $ 7z;p. b D 

---.1---.l_ $ ___ _ 

ESCRIPTION OF GIFT(S) 

-;fot! I-I'A kNerN«" 

-q;tA A<YI \xJQV~ 

ADDRESS (Bu ness Address Acceptable) 

*/ j)-\J;~ DMM~NI , tPr /,)j}j,&:r 
BUSINESS ACTIVITY, r ANY, OF SOURCE 

l!#'r... ~4~d?1 
DATE (mmfdd/yy) VALUE J DESCRIPTION- OF GIFT(S) 

":5 ,-L.Jl $.41-. -3)-- "1i£~ ~ ~IW"-£& 

---.1---.l_ $ ___ _ 

---.1---.l_ $ 

.... NAME OF SOURC~ b~r . 1.1" >. __ 

~" C~rY"1i ~ 
ADDRESS (Business Address Acceptable) 

;r.:>M IIJ.4,,«k Mve.- fue,.n>Ae., t~rl, rA: 4'Th 

---.1---.1_ 

---.1---.1_ $ ___ _ 

.... NAME OF SOURCE 

.V' ~kr f ;;,,<,-w/rL-
ADDRESS (Business Address Ace ptab/e) 

~l;r If ..4Vee},h-:K..:>o ->-)~) Or "1.;0\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

"]N.1/1e¥> !.\..,fc(~ 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $ ___ _ 

ADDRESS (Business Address Accepta e) 

jD\ \,O.~. t1~4{e.t)~~) Or 
BUSINESS ACTIVITY, IF ANY, OF SOURC-§ 

~l'tfl,Wba 
DATE (mm/dd/yy) VALU . DESCRIPTION OF GIFT(S) 

---1---.1_ $ ___ _ 

---.1---.1_. _ $ 

... NAME OF SOURCE 

(tv! ~, ~ k V"""~"":q ~tA-~ 
ADDRESS (Business Address Acceptable) ~ J 
:?7d'\ t\\4A""; .J CIt ~Jy1-O'1> 
BUSINESS ACTIVITY, I ~NY) OF SOURCE 

~J-.~ ~"'1>'V,", 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $ ___ _ 

---.1---.1_ $ __ _ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TolI·Free Helpline: 8661275·3772 www.(ppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE 

Cl\-'~.t>'t<, .. ~tU'") , '& Jjt)pJ.."y ~(}Al.., 

VALUE 

---.1---1.__ $, ___ _ 

~ NAME OF SOURCE 

---k~ 4~,<'; ~ M~ (;..,lkfl b{fJ1L 
ADD ESS (Business Address Acceptable) 

q:J'? MI" 4/<l 4'.\t ¢PlY ~P' 
BUSINESS ACTIVITY, IF A Y, OF SOURCE 

I£v.r\O>(>; (.-A~ef 
I 

DATE (mm/dd/yy) VAlUE DESCRIPTION-OF GIFT(S) 

E.; ~I_)_I $r?1J. OP 

---.1---1.__ $ 

... NAME OF SOURCE 

k~f\ 
ADDRESS (Business Address Acceptable) 

k6D tt>W'Ji v( 11;e1'Mn~ or "14vbJ-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~l~l~qLUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $ ___ _ 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---1._ $ ___ _ 

---.1---.1_ $, ___ _ 

... NAME OF SOURCE 1\ 
CA l2efp' ~.r.., I"J"M e: At: J) Y\ 

ADDRESS (Business Address Acc:ftable) ......tA J 

t}(l / 0 f}; ~, ~.)e. d1Il>P I 4u~\ CIt Ijh,(} 't 

BUSINESS ACTI TY, IF ANY,' OF SOURCE I 

AA"t , 'etP \e-rL, 
VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $, ___ _ 

---.1---.1_' _ $ 

.... NAME OF SOURCE 

jJp..; N--. N.A~ 
ADDRESS (Business Address Acceptable) _ 

~ 1-< Nt0 «.~,4'k--~, ~ ),'~~, t4-1d-1.)'? 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~w,,, ;Wo~ uv! ~Wf-;-I'" , 
DATE (mmlddlyy) VALUE ~~!N t:::J.~~ J 
lL [17~ $ l¥· DTi 'h-1,,- "\;,,~ (fi,l~ .. >\ \eJV1\[' 

---.1---.1_ $ ___ _ 

---.1---.1_ $ ___ _ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE 0 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION ' 

Name 

II>- NAME OF SOURCE 

---1---1__ $, ___ _ 

---1~_ $ ___ _ 

II>- NAME OF SOURCE 

t -r;; (/ A~"OL".Je<, 
ADDRESS (Busines Address Acceptable) 

¥C~ II"J~I ) 4k loD) h.0'",~! Ur 1;;;Y}4-
BUSINESS ACTIVITY, JF ANY, OF SOURCE 

l-fi,w,~ heJUth*,yY tLtMvil-~'D"-' 
D E (mm/dd/yy) VA ·UE DESCRIPTION OF GIFT(S) 

)\'; Ji0.J!..J~ $31';1).0[;> 1j;J,ku",¥,.u-J lb#~ 

'K' \#-I ':YI_II_ $ t\-v. DO --qW4 M¥I W"0 
---1---1__ $ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSJNESS ACTIVITY; IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $ __ ---'--_ 

.---1---1_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1---1 __ $, ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ $, ___ _ 

---1---1__ $, ___ _ 

.... N!\ME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1--'_ $, ___ _ 

---1--'_ $ ___ _ 

---1--'_ $ ___ _ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline; 866/275-3772 wwwJppc.ca.90v 


